2006 NOT-FOR-PROFIT CORPORATION

ANNYUAL REPORT

FILED
ecretary of State

DOCUMENT # N05000000265

1. Entity Name
SELF-IMPROVEMENT RESOURCE, INC.

04-26-2006 90179 027 ****61.25

Principal Place of Business
12604 S.W. 263RD. TERRACE
HOMESTEAD, fL 33032

Mailing Address

POST OFFICE BOX 343456
FLORIDA CITY, FL 33034

40062588

2. Principal Place of Business 3. Mailing Address

N0 AR AT

Suite, Apt. #, elc. Suite, Apt, #, elc.

Apr 26, 2006 8:00 am

04122008  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
3‘2 - ﬁ, 3 <0 8 Ll' é) Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g'gfq“::':;uma'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name
WILKINS, DALEH JR,,
450 KEY DEER BLVD. Street Address (P.0. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043-/MO
‘ City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligatiens of ragistered agent.

SIGNATURE

~

Signature, typed or printed name of registered agent and tie # applicabla,

(NOTE: Regstered Agent signatune required when renstating)

DATE

Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006; Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ms P * O oekets T FDILEC ToK P crange & Additon
NAME CHAMBERS, WINSOME™ M MS. NANE PAaul RT G /PO Aipnsosd
STREET ADDRESS | 5985 DEL LAGO CIRCLE, APT. #221, BLDG. #6 STREET ADDRESS N
CITY-ST-2IP SUNRISE, FL 33313 CITY-§1-2IP i 2.lpDL}‘ -SUJ 2&’51‘0 re MiAm 'l H ' 3 3032
TITLE VP [ pelete TITLE [ change [ Addition
NAME MILLS, WILDA PHD NAME
STREET ADCRESS | 5477 N.W. 106 TH DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SFRINGS, FL 33076 CITY-57-2IP
e vP O Detets TE [ Crange  [J Additien
NAME MARTELL, ESTRELLA B M5, NAME
STREET ADDRESS | 25205 S.W. 212 AVENUE STREET ADDRESS
CiTy-871-2P HOMESTEAD, FL 33031 CITY-ST-2IP P
TmE TREA 1 petete e ?ﬂu 1A SimM oS W change B Addition
HAME MCLEOD, FREDRICK NAME .3 5 "’@Lﬁ ﬂﬁ
SREET ADDRESS | 4614 N. UNIVERSITY DRIVE SIREET ADDHESS q q q - b e
emv-s-zp | LAUDERHILL, FL 33351 ovsiwe  |(COCAL SO IIES, FI. 330 7k
TME SEC. O pelete TE s O change {7 Addition
NAME LEE, LORRAINE MS. NAME
STREET ADORESS | 27000 S.W. 144TH AVENUE STREET ADDRESS
CITY-ST-7iP HOMESTEAD, FL 33032 CITY-57-2P
TITLE O Detete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZF

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach)

SIGNATURE:

empowered.

nt with an address, with allather li
duﬁa/ G- @Nﬂ/ LSS

SIGNATURE AND T\’%!'Dr‘ PRINTED NAME GF SIGNING OFFICER GR DIRECTOR
o

’7‘// ’;/Oév 368242 /950

Daytme Phone #




